
,O.aI'
AUTHORIZED UTILITY REPRESENTATIVEFORM FOR TELECOMMUNICATIONSCARRIERS (_./_5

TYPE', [ ] IXC [ ] CLEC [ ] ILEC [ ] Wireless

J CERTIFICATEDCOMPANY tNFORMAT

Company Name - FEIN/SSN

Dba/fka Telephone#

d
Mail_g Add'ress

City, State, Zip Code ," ,r_ .J

Business Location

City, State, Zip Code County

_, ,REGISTERED AGENT INFORMATION
Registered Agent; t_L_tlt3Jlf_//- _(_i_L'_._t_'_J ,_C'._,_ ,_ .

MailingAddress; _,[_C) ._,_J _"_.'_ _JL4_'_. "t

iOity, State, ZipOode: (_._'_[ P(___)_)_ SL> b_)_ 20_-_

Pursuant to the Commission's rulesand regulations,print or type company contactfor the followin,qareas:

GeneralManager (Includeaddressif diffent thanabove.) _ !

TelephoneNumber-, FacsimileNumber ' E.mJilAd&:ess-] _ "_ " - "J

Customer'l_elatlena IOemplalnts'Representative(IncludeaddressIf differentthanabove.)

TelephoneNumber FacsimileNumber E-mailAddress

C1.

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (Includea_J_ ._ ._..<,_I_1_7_
/ / " " : __-"/

C2.

D.

E,

TelephoneNumber Facsimile_mber E.mailAddress _P_ _ ] _011

Customer Contact (TollFreeNumber) PSC SC

Eng_eerlngOperations (In_ud_'_dr'ess'ff'dlfferentthanabove.) _ . ,

_eiephoneNumbe_l)L_'__-r_'_b I / FacsimileNumber / _'\'_.'_CLd|,E maltA des __/s_i_'/ _C_ 1' (,Ll["_,.-PI1' "(, ,_"_2C,(_,

Test'andI_e_ (Include ad_es_if_iiferent thanabove,)

TelephoneNumber FacsimileNumber E.mailAddress
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F,

Emergencle_E'_g - eq_)J -

TelephoneNumber FacsimileNumber E-mailAddress

Inaddition,pleaseprovidethefollowingcompanycontactinformationto assistInproperrouting of correspondenceandinvoices:

RegulatoryOfficer (IncludeaddressTf-dlfferentthan-above,) " " / -"

TelephoneNumber FacsimileNumber E-mailAddress _l

N,

DualPartyMailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

Interim LEC Fund Mailings (Name)

MailingAddress
/ /

K,

L,

Telep'_)_eNumber FacsimileNumber E-mallAddress

Universal SSrvlceFund Mailings._ame) k .

Ma131_g'Addres_

GrossReceiptsMallings (Name) \

MailingAddress . . , ,,, ..........

TelephoneNumber FacsimileNumber E.m_ilAddress _

LifelineMailings (Name)

MailingAddress
/

TelephoneNumber FacsimileNumber

This formwascomplete_by (printname)_ , ,

T,t,o J I
RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SC
Clerk's Office
PostOfficeDrawer11649
Columbia,SouthCarolina29211

, Signature /

Officeof RegulatoryStaff
Attn:JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201 (Rev, PSC 11/2010)
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